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Date: 


April 12, 2007 


Send to; 


Attn: USPTO 


Attention: 


Change of Comesoondence Address 


Office location: 


Fax number: 


(571) 273-8300 


From: 


Leonard J. Hope 


Office location: 


Phone/ Fax Nos, : 


(404) 815-1900/(404) 815.1700 



URGENT 



mi 



for you* information 



TOTAL PAGES, INCLUOING COVER: 



Comments: 



U.S. Serial No. 10/790,160 

Entitled: "Method, System, and Apparatus for Communicating With A Computer Management Device" 
HBH Docket No.: 60046.0068US01 ~ 

Please see attached. Please kindly acknowledge receipt of this facsimile, either via facsimile or email. 
If you have any questions, please contact me. 
Thank you. 

Leonard@hbhlawfirm.cnm 




Leonard J. Hope - Reg. No. 44,774 



1720 Peachtree Street, N.W. Suite 1010 Atlanta, Georgia 30309 USA Phone: 404-815-1900 Fax: 404.815-1700 

Website: http://www.hbhlawfirm.cam 
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PTO/S8/122 (01-06) 
Approved for use through 12/31/2008. OMB 0651-003$ 



r 



Under the Paperwork Reduction Ac t of 1993 no persons are nxuired to «*™ n H JLtSS^ Remark OTTlCfl: U.S. DEPARTMENT OF COMMERCE 
111 1 P grBQn * are to respond to a collection of Information unless it diBplays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Rinfl Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/790,160 



March 1, 2004 



Subash Kslbarga 



2186 



NOT ASSIGNED 



60O46.0068USO1 



Please change the Correspondence Address for the above-identified patent application to: 

i — | The address associated with 
1 — 1 Customer Number; 



OR 



Firm or 



Individual Name Hope Ba,dfluff Hartman, LLC 



Address 1 720 Peacntrec Street N w 
Suite 1010 



City 



Atranta 



Country 



State 



Georgia 



USA 



Zip 



30509 



Telephone 



404.815,1900 



Email 



dooketing@hbhlBwrirm.corn 



55^* •?K USed t ? t cha, l9 e th * da,a associated with a Customer Number. To chang^thi ' 

data associated wrth an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 



□ 

n 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number 44,774 



□ Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1. 33(a)(1). Registration Number 



Signature 



Typed or Printed . a , Vi 
Name Leonard j, Hope 



I. Hope v 



Date April 12, 2007 



NOTE: Signatures of all it 
formB rf more than one ston 



Telephone 



404.81 S-1 900 



I the inventor or assignees of record of the entire Interest or their representative^ are required. SuS^n^S? 
signature g required, see below*. 



Total of 



_form& are submitted. 



to er^Stn^n^^rllS^^K^ 37 ° FR 'ft VlVP^T^ ls required t0 ° M * ln or relflln a ** n «* the public: which 1b to file <and by the USPTO 
?ifS^L?l^?P ,, ????^ c ^ w ? ^1 ^.» 9ovemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Th* ejection Is eatlmaled to take 3 rninuteato complete. 



application form to the USPTO. Time will vary depending upon the Individual caae. Any comment* on 
Tr J^*2 %mZ iTS TSl?^^ 1 ?* ,h ' S f0fm „ a I? t0 l BU 2Ei*?! for r ** udn * lhl * bu ** rt < 5hou,d te aenl <° Chief Information Officer. U.S. Patent and 
™n™ ? p "*? rt . 0f ^mmerce. P O SOx 1450. Alexandria, VA 22313-145D. 00 NOT SEND FEES Or COMPLETED FORMS TO THIS 



If you need assistance in completing tha form, call 1-B0O-PTQ-9199 and select option Z 
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